MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE_OF DEATH ~63<017676

DEPARTMENT OF PUBLIC HEALTH AND WELF, 003
District No. riem, Registration District Reqi 434_2_ STATE FILE NUMBER
DO NOT WRITE AMENDED _ﬂEtEB_M ary Regis ion Dis o, ar's No. -

ON THIS STUB yod ﬁ

. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decezsed lived. If institution: - Residence before
a. COUNTY ) .a. STATE M§ sgonuprd- counry " admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insids Limits

oW St.Louis 14 Days o St, Louls : v X No D

c. FULL NAME OF {if NOT in hospital, give location Inside Limits o. STREET i cutside, give locati Resi
HOSPITAL OF n hospial, giv } ide Limi STREET {If cuhide, give location} exide on Farm

msrunon Chronic Hospital Y ) No 1752 Miss’lssippi AV [Ye O n X0
3. NAME OF DECEASED First Middle Last '4, DJOA;E Monih : Day Year
(e roend ANNA - Grimm - | offm  4-19-1963
5. SEX - 6. COLOR OR RACE 7. Merried [1  Never Married [1 ]8. DATE OF BIRTH | 9- AGE (fast birthday) [iF UNDER 1 YEAR.[ IF UNDER 24 HR

Widowed Divoreed N Months | Days Haours
Female | White dmeigg  OhedU4 9 1901 | 62 Yrg |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) .| 12. CITIZEN OF WHAT CQ

dﬁirgﬁwe" of working life, even if retired] NOne Jefferson 01ty MO U. S.A.
13a. FATHER'S NAME 13b. MDTHER‘S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John Parker Margaret Crowder. Widow

5. WAS DECEASED EVER {N U.S. ARMED FORCE 14 SOCIAL SECURITY NO. | I7. INFORMANT Address

(YcNB or unknown]'(lf yes, give wer or dates o MI‘S . Edna C].ementﬂ 4220 A"’N‘)zlgt Bt

18. CAUSE OF DEA'IH (Enter only one cause per T 1a), B IN‘I'ERVAL BETWEEN
i. DEATH WAS CAUSED B . T AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

TE AMENDED

x>

DOCUMENT

which gave rise to

above cause (a), -

stating the under- \

lying  causa  last. DUE (] $
PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHWbut. nbt related to the terminal PART LI). If doceased war female wr
disease condition given in PART | (a} Q. C e \ S : : . there a pregnancy in lest 90 days)

rD Yes I xuo I 3 Unknown
9. WAS AUTOPSY | Z0a. ACCXNT SUICIDE nomdcme 705, DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in PART | or PARY 11 of item 18.]
m]

Conditions, if any, ]

*  PERFORMED?,
YES [ NC

Tyt o ~
1o 2-3-A3 L0 ~0~" 2/

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [0 farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK ~ %\ A %\ - S g\AlA -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
- INSTEAD OF

MEDICAL CERTIFICATION

and last saw . I*:'er; alive on

the dece: l; Fam } / X4 A‘
-fh occurred L'_f ~ —PF F'.o,n-ﬂw date stated above, and to the best of my knowledge, from the causes ststed.
' LY

»m‘t:. SSioN §ET - .eEﬁ‘ubr titie) V%W -f/b A/DDRE // /_A/ ‘% ﬁ;}«re 51

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

b- DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LDGATIDN {City, town, Br=county) /7 [Statey

'4-22-1963 National Cemetery Jefferson Barracks Mo Mo

ﬁﬂ FUNERAL DIRECTOR ADDI!ESS 25, 'DATE RECD. 8Y LOCAL REG. . 18T S SIGRTURE
en

dler Tnd,Co 7420 Michigan Av (] | M.

BY AFFIDAVIT OF

ITEM NO.




.
A - - » .

—

AP ST NSRS o
tar ".!_ T ‘.:__\_-! I "'”“‘.“:'f-.."-"{-rd}‘--_-v‘ "-}w-.--.o’l ...-\_c - ¥ _._. r..-'!.-‘-.. A

R " STATEMENT BY LICENSED EMBAI.MER

. -
: . E . .
il e R A nt Sha, L~
bt ‘ ‘ - .o’ ey E 4‘,.‘-,,..-{.

r

I hereby cerfify:thgt:'tbe.-body., wl:ngsg’ name, is» récqfded .on'.fhe,reverse side of this certificate was embalmed by me,

-

or by & L . . Student Embalmer No.

RSN D

working under my personal supervision. g J
Student. i - o Signed Z/ f /m\—%/

Signature of Student Embaimer
| 276 7

_L;censed Embalmer No

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
I this body is not embalmed, fact should be so stated above.




